
DEWATERING AFFIDAVIT 
 

STATE OF FLORIDA 
COUNTY OF BROWARD 
 

Before me this day personally appeared ______________________, contractor of the referenced permit 
(Permit#___________), for work at address: __________________________________, being duly sworn, 
deposes and says that they have investigated and determined through available resources or 
technologies the existing groundwater evaluations for this site. The contractor has evaluated that 
under the permit application he/she has determined that dewatering (will/will not) _________________ 
be required in constructing the referenced utilities/foundations/pool/grease trap. In the event that it is 
determined dewatering of groundwater is required following the execution of this affidavit the 
CONTRACTOR shall obtain an Engineering Permit, call for all necessary inspections and complete 
the work in conformance with the permitted conditions. The CONTRACTOR shall hold harmless and 
indemnify the City, it’s Officials, and authorized representatives for any structural damage to adjacent 
structures, and agree further to pay for damages and all legal or professional costs, fines, etc. to 
comply with State Law and/or Water Policy and the City of Fort Lauderdale Ordinances as a result of 
site activities that arise from CONTRACTOR earthmoving and dewatering activities. 
 

This Agreement shall be binding upon the successors and assigns of the parties, and all conditions 
and covenants in it shall be construed to be, and are, covenants running with and encumbering the 
land. 
 
LOT: _____BLOCK: _____ SUBDIVISION: _________________________________________ 
 
             _______________________________________ 
 
ADDRESS: ____________________________________________________________________ 
 
CITY___________________________________STATE: ________ ZIP: __________________ 
 
______________________________________  _________________________________________ 
    Contractor (Please Print or Type)    Contractor (Signature) 
 
Sworn to and subscribed before me this _____ day of _________, A.D., 20      
 
        ___________________________________ 
           Notary Public 
            State of Florida at Large 
  
        My Commission Expires: 
 
        ___________________________________ 


